Aims and objectives: To present an enquiry into empathy as part of nursing ontology. The work aims to improve understanding of how empathy is developed and used in practice.
| INTRODUCTION
Empathy has been identified as a key part of the professional nursing value set integral to emotional intelligence and finely tuned emotional labour in practice (Eckroth-Bucher, 2010; Kirk, 2007; Theodosius, 2008) . The shift from paternalism in healthcare towards patient partnership has essentially been accompanied by a parallel shift from emotional detachment to emotional involvement used to inform practice of patient concern (McQueen, 2004) . Empathy integral to the therapeutic use of self is part of this cultural shift. The role of empathy in the caring arts and sciences is all the more relevant as interest in the role of emotion in judgement and decisionmaking has intensified in recent years (Bradbury-Jones, Hughes, Murphy, Parry, & Sutton, 2009; Immordino-Yang & Damasio, 2007; Keinemans, 2015; LaBar and Cabeza, 2006) . 
| Aims
The study aims to improve understanding of how empathy is developed and used in practice. The study presents the findings of an enquiry into the dynamics of empathy as part of nursing ontology.
| Background
Empathy is the goal of any caring listener. It is the ability to grasp the frame of reference of another (Kirk, 2007) . There is a consensus in the literature (Alligood, 2005; Momaerts, Goubert, & Devroey, 2012; Price & Archbold, 1997; Richardson, Percy, & Hughes, 2015; Wiseman, 2007 ) that understanding of the conceptual structure of empathy in nursing is confused. Empathy is sometimes used interchangeably with compassion (Alligood, 2005; Richardson et al., 2015) . Momaerts et al. (2012) found nine definitions of empathy all sharing some meaning overlap but each offering some variation on understanding of the concept and its properties. Price and Archbold (1997) identified a dichotomy between empathy as a way of being and empathy as a communication skill. A distinction has been made between cognitive empathy (an intellectual understanding of another's perspective) and affective empathy (the ability to share the emotional state of another) (Kawamichi, Tanabe, Takahasi, & Sadato, 2013; Wiseman, 2007) . Kirk (2007:239) The tendency to use "empathy" and "compassion" together or even interchangeably carries the potential to blur the distinction between the two concepts. The term "compassion" comes from the latin "compati" meaning "to suffer with" (Ballot & Campling, 2011) .
This active use of kindness moves our focus from one of self concern to concern for others motivating us to work to prevent or alleviate their suffering. But this intention is fuelled by our own perspective, not that of the person we seek to help (Ballot & Campling, 2011) . For example, one may feel compassion for a homeless person without understanding how it feels to be homeless. This raises questions about the degree of accurate insight supplied by compassion alone.
The place of gender in the development of empathy has been examined by Penprase, Oakley, Ternes, and Driscoll (2012) . In a study of 1,482 non-nursing students and 392 nursing students, female students achieved higher empathy scores than male students. However, male nursing students showed significantly higher empathy scores than their counterparts outside nursing suggesting a role for the environment and learned behaviour.
The evidence on empathy as part of human development is conflicting. Some authors (Low & LaScala, 2015; McMillan, 2010; Price & Archbold, 1997) have argued that empathy does not begin to develop until puberty and is still underdeveloped in early adulthood at which point most people enter nursing study. However, this position must be questionable in view of the highly successful work promoting empathy in primary school children (Schonert-Reichl, Smith, Zaidman-Zait, & Hertzman, 2012) There is neural scientific evidence (LaBar and Cabeza, 2006; Immordino-Yang & Damasio, 2007; Zawadski et al. 2013; Kawamichi et al., 2013; Keinemans, 2015) to show that humans are hardwired for empathy. Immordino-Yang and Damasio (2007) have shown that emotion interfaces with knowledge in the prefrontal cortex to act as a rudder for judgement. Zawadzki, Warner, and Shields (2013) demonstrated the existence of emotional memory through which a present sad state retrieves past memories of sadness which in turn fuel empathy. These findings led Keinemans (2015) to argue that in addition to being tools for increasing self-awareness, emotions also have a cognitive evaluative role in the social world.
What does this paper contribute to the wider global clinical community?
• Empathy results from a process Kawamichi et al. (2013) showed through a virtual ball tossing game involving both romantic couples and paired strangers that helpful behaviour towards others, powered by sympathetic concern generates a feeling of well-being (known as the empathic joy hypothesis). When functioning magnetic resonance imaging (FMRI) was carried out on the participants, behaviourally demonstrated concern towards others was accompanied by a cluster peak (an sudden focused increase in neural activity) in the caudate nucleus of the dorsal striatum (the area of the midbrain associated with "acting out" behaviour which anticipates a reward). Participants simultaneously reported a feeling of well-being. Helpful behaviour between romantic couples was accompanied by a second cluster peak in the caudate nucleus. Kawamichi et al. (2013) concluded from this that the intensity of empathy increased with the level of intimacy in a relationship. This has implications for the nurse patient relationship supporting earlier findings (Wiseman, 2007) within the nursing community showing a positive correlation between familiarity and empathy. Kawamichi's findings also raise questions as to the concept's antecedents.
There is a body of evidence (Scott, 2000; Egan, 2002; McQueen, 2004; Cloutier, Duncan, & Bailey, 2007; Stickley & Freshwater, 2006; Berg, Skott, & Danielson, 2007; Eckroth-Bucher, 2010; Chan & Mak, 2012) pointing to a range of skills which are prerequisites to enabling empathy in the service of good practice. For example, Eckroth-Bucher (2010) has discussed how self-awareness is crucial to sound empathic thinking. Self-knowledge enables an understanding and articulation of feelings experienced in different situations. Without knowledge and understanding of the self, others cannot be understood (Eckroth-Bucher, 2010) . Egan (2002) and Stickley and Freshwater (2006) argued that engagement and embodied listening are also fundamental to exercising empathy because they inform on the perspective of another. This would appear to be so even in cases of severe psychosis. Chan and Mak (2012) found that listening to and accepting the narrative of a patient suffering from paranoid delusions as "their truth" led to a relationship of trust. In accord with this, Berg et al. (2007) defined engagement as "evidencing that one wishes to become involved" suggesting a role for this skill as a gatekeeper to effective embodied listening. Scott (2000) argued that in order to be receptive to a patient's situation, cognition in the shape of representational thinking (literally the mental representation of another person's perspective in one's mind) or imagination is required to have the capacity to experience empathy. Emotional intelligence makes possible measured use of such processes conveying emotional concern as well as physical care to promote well-being (Cloutier et al., 2007; McQueen, 2004) .
There is broad agreement that empathy has value in nursing. A personal intimate nursing space with empathy at its core has been described in which patients and their families have their perspective understood and affectively appreciated prompting a person-centred need-based response (Momaerts et al., 2012; Wiseman, 2007) . Malloch (2000) described how empathy translates robotic tasks into personalised unique services. Alligood (2005) cited empathy as an example of how human qualities merge with professional competence to raise standards of care. Because service users feel their perspectives are valued, reciprocity and partnership are said to arise from empathic nursing leading to improved care outcomes and empowerment (Richardson et al., 2015; Wiseman, 2007) . Through increased self-awareness and insight into alternative points of view, empathic practice can also aid critical thinking and decision-making (Alligood, 2005; Wiseman, 2007) .
Culture, religious belief, mental health, personal values and experience have been named as factors which may promote or inhibit empathic skills. As a form of emotional labour, empathy is contingent upon personal and environmental resources accessible to the nurse (Wiseman, 2007) . It is exhaustible and if unregulated leads to distress and burnout (Hunt, Denieffe, & Gooney, 2017; Lopez-Perez, Ambrona, Gregory, Stocks, & Ocega, 2013) .
A number of quantitative studies (Kaspar & Hartig, 2016; LopezPerez et al., 2013; Mousa, 2015) have aimed to assess or measure empathy or empathic behaviour in nursing. These studies have revealed or explored components of empathy such as "self-awareness," "understanding," "active listening," "eye contact" and "giving time." Such ways of understanding have their limitations for scholars and practitioners seeking clarification on empathy as a concept within nursing practice. Cuff, Brown, Taylor, and Howatt (2016:144) have argued that there is a "mismatch" between the way empathy is addressed in research and in education and practice. Understanding isolated conceptual properties of empathy and the relationships between those properties does not necessarily inform on empathy as part of being in the world (Coplan, 2011) . This may explain why empathy has been largely taught in undergraduate nurse education as a set of techniques and behaviours rather than a way of being on which techniques and behaviours can be built (Alligood, 2005; Low & LaScala, 2015) .
In a landmark ethnographic study, Wiseman (2007) sourced data from interviews, participant and nonparticipant observation involving 18 patients and 24 staff members on an oncology unit. Empathy presented as a continuum in which experience and socialisation intertwined to inform and accelerate the effective use of self in practice. Empathy was seen not as a single phenomenon but as a moral disposition which engaged with a seminal incident. The seminal incident was characterised by an empathic approach with a positive outcome which gave impetus to further empathic practice. With the passing of time, empathy became a honed way of knowing. As knowledge tied to context, empathy was seen as a tool for patient centredness. However, the translatable power of this study's findings is limited by the singular setting in which it took place and possibly the emotionally charged situation of the chosen patient group.
A diverse body of knowledge relating to empathy is available.
The concept has been examined from psychological, ethical and neural perspectives. Despite this and a ubiquitous presence in professional guidance, many aspects of "working" empathy within nursing practice remain unknown. The shape of the relationship between empathic being in nursing, its prerequisite skills and antecedents is uncertain. Although it seems clear that patients respond positively to empathic behaviour, the rationale for its use in nursing over compassion or kindness and the social capital nurses resource to deploy it remain poorly defined. In particular, the value of life experience in fuelling empathy would appear to be taken for granted devoid of any fear of assumption or professional risk. There is a need to take an ontological perspective on empathy in nursing across a range of settings to improve understanding of this concept's dynamic in practice.
| ME TH ODS
Interpretivism is the theoretical perspective underpinning this study.
This perspective is not that of the natural world where facts exist in forms and measurable patterns according to certain laws and "givens" which are predictable (Parahoo, 2014) . In the social world, scientists strive to ascertain values, beliefs perceptions, feelings and assumptions in order to grasp a glimpse of some event object or topic as a lived experience. This is a world lacking certitude. Certitude proves elusive because of the different possibilities arising from diversity in interpretation. Certitude also proves elusive because of diversity of interaction, context and unforeseen circumstances which form the landscape of interpretation (Crotty, 2003) . The range of interpretation is infinite depending on the interpretor's experience and expertise, ignorance and prejudice, values and culture. No immanent point of view (godlike omniscient oversight) is available and therefore objectivity like certitude is elusive (Crotty, 2003) . Capturing a picture of relationships, processes and outcomes in the social world requires different methods from that of a world characterised by cause and effect. Evidence is qualitative in that it concerns "taken for granted" meanings, insights and values. Such evidence arises from human narrative and discourse which in turn arise from stories told, conversations held and/or observations made and compared.
These qualitative findings contextualise knowledge and understanding within community and individual lived experience (Polit & Tatano Beck, 2013) .
As part of a larger study into the commonality of emotions in nursing, a purposive sample of thirty-three nurses (28 women 
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In keeping with a social paradigm, transcripts were analysed using Grounded Theory Method. With repeated reading of text, a systematic and disciplined structured layering of meaning and relationships within qualitative data arises in the shape of themes and subthemes which are coded and analysed (Strauss & Corbin, 1990 ).
The end point of grounded theory analysis is a rich matrix of meaning in which the character of concepts and the nature of relationships between concepts reflects the complexity of human life (Polit & Tatano Beck, 2013) .
Phases of analysis include open coding, axial coding, selective coding and process. Theoretical sampling is a constant feature in order to present data to confirm theory (Strauss & Corbin, 1990) 
| RESULTS
In total, a single core theme, four subthemes and eight further variations on meaning (Figure 1 ) emerged from the analysis.
Empathy consistently developed as part of the toolkit of emotional intelligence. For example, it was noteworthy that health visitors were sensitive to the lone nature of their practice in the home and the privileged position they hold to practice in such a private
setting. An awareness of this led to an appropriate use of anticipatory empathy as part of emotional intelligence; particularly in the area of safeguarding children.
Sometimes they're (the parents) not honest with information but you've got the information from other agencies to say this is the case., then again you give them the benefit of the doubt. You're a new person. They've only just seen you and won't divulge all information without actually knowing you so you give them room to know you better; be comfortable with you before they tell you. That's the emotion part of it.
HVSN1 (159-163).
Wiseman (2007) The metaphorical use of "placing oneself in the shoes" of another featured regularly in narratives. Furthermore, the data indicate that empathy is not an emotion but a tool for identifying and comprehending the mental and emotional state of another. Although compassion is the experience of pain in oneself through acknowledgement of another's circumstances (Ballot & Campling, 2011) , empathy is the experience of someone else's pain (Kirk, 2007) . People often speak of feeling empathy for someone, but it is the feelings of the other person they are really feeling (Scott, 2000) .
Empathy is the means not the end. This is illustrated by the way an experienced children's nurse seeks to explain the hostile and critical behaviour of a mother.
I would say, well put yourself in her shoes for 5 minutes, how would you feel living your life in front of every body else knowing that no matter what we do for her son, nothing seems to be working. PD3 (332-336)
The nurse does not take the mother's behaviour as a personal affront but uses her knowledge of the woman's situation to provide insight into situated cognition. This is cognitive empathy. It is empathy arising purely from apprehension of the pain of distressed motherhood as a phenomenon. This is the empathy referred to by Kirk (2007) as a less ambitious form of empathy: that which seeks to grasp the nature of the lived experience of another within a short segment of time.
| Plural empathy
There were also examples of nurses who could empathise with both parties in a situation of conflict. A specialist nurse speaks of a young woman who has suffered a stroke living with her parents.
The young girl that I've just had is just over twentyone who wants to throw herself down the stairs; she can't go out with friends, she can't dance, she can't go to the pub, she can't drive her car. She is living with parents who are cosseting her, and you can understand why because of the devastation to their lives.
Nobody expects that a 21 year old daughter will have a severe disability. DN6 (55-59)
The nurse understands the ingredients of the conflict, the different perspectives of each family member and crucially for practice, how those perspectives shape and explain contrasting behaviours. 
| Empathy as a process-engagement
Within the data, the necessary antecedents of empathy form a process ( Figure 2 ):
Engagement

2.
Listening and "echoing" The role of engagement (Berg et al., 2007) en route to achieving empathy is illustrated here. The evidence that the nurse wants to share the patient's perspective; that they care about the person as well as care for them must be sufficiently convincing for the patient
"to be open" hence the need to "come across as approachable" and "human"; to "give a bit of yourself." The nurse's reference to the emotional coldness of some colleagues endorses the importance of humanising the tasks of nursing; revealing fallibility to permit a mutually informing relationship (Hunynh, Alderson, & Thompson, 2008 ). This in turn requires emotional intelligence borne of selfawareness (Eckroth-Bucher, 2010).
| Empathy as a process -listening and echoing
A mental health nurse consultant related another necessary behaviour with a particular patient.
Whereas if you are in a more difficult session things maybe aren't going so well or the person is telling you some really difficult stuff to hear and it is quite painful then that would be more when you slow down and I guess it is the echoing between where they are at and where you are at so the pace would be maybe very different and slower.
MH3 (72-77)
A description of this setting captures the nurse applying the work of both Stickley and Freshwater (2006) and Egan (2002) in artful listening en route to achieving empathic understanding. The nurse demonstrates her engagement by adjusting the pace of the discussion and "slowing down" the rate of the exercise appropriately (Stickley & Freshwater, 2006) . In order to ascertain the patients "painful" perspective, she must "echo" or repeat back what has been said in order to afford the patient an opportunity to confirm or clarify their position (Egan, 2002) . The nurse is striving to find "where the patient is" in terms of his perspective. She seeks a mirrored parity between "where they are at and where she is." At the point of parity, the nurse has an informed awareness of her patient's mental emotional and cognitive state. This is cognitive empathy. This glimpse of practice is reminiscent of Peplau's theory of nursing (Peplau, 1988) in which both parties share perceptions to aid recovery.
| Empathy as a process-imagining
A school nurse spoke of her ability to empathise with a child with challenging behaviour and in doing so reveals another key quality needed to own another's frame of reference. Kirk (2007) takes the view that a more ambitious or skilful form of empathy is to place oneself in the position of another, having first embraced that person's biography. The logic in this is that the more information one has about a person the more one will be able to understand and empathise with them. Kawamichi et al. (2013) showed that affective empathy increases with the length and intensity of a relationship. However, this data shows that biographical knowing brings one closer to someone, acting as a virtual substitute for the length and intensity of a relationship. A school nurse talked about her involvement with a young girl whose father had recently remarried.
..she's been wetting the bed and doing this and doing that and she never used to do it. And I said "it's all signs of emotional distress. She's missing what she had. You know, imagine she's an only child, she had Mum and Dad there, thinking she was the centre of their world and she's gone to sharing you with another woman and 3 children. So at that age they can't always tell you how they are feeling. The school nurse's intervention leans towards the advanced empathy that comes from assimilating the life history of a child together with the child's stage of development and allowing this to frame the child's behaviour within an ontological context. The nurse perceives that the child has been the focus of her father's attention all her life and that the life-changing event that is divorce has resulted in an ambivalent attachment behaviour pattern (Howe, Brandon, Hinings, & Schofield, 1999 ).
| Libidinal property of empathy
A mental health nurse seems to achieve the same level of empathy when he talks about women who self-harm and harbour blanket hostility towards men.
you see abuse that they have gone through and they have never had a chance since the day they were born really and you feel sorry for them and you think, Like compassion, empathy is a libidinal entity (or driving force) which motivates care (Ballot & Campling, 2011; Momaerts et al., 2012; Richardson et al., 2015) . But there is a crucial difference.
Emotional Intelligence
Compassion is a positive response to the suffering of others arising from humanitarian concern, but it may be accompanied by misguided values and motives providing no insight into the perspective of others (Momaerts et al., 2012) . Empathic practitioners, through representational thinking, inform themselves more accurately on the meanings and concerns of patients in a way that may challenge previously harboured values (Benner & Wrubel, 1989; Wiseman, 2007) .
The compassionate practitioner by comparison is at least partially "working blind." Empathy motivates progress in care. It is libidinal. It "drives him on." In reference to a specific patient with a personality disorder who deliberately engages in self-destructive behaviour, the same nurse was also clear about how an inability to feel empathy affected care, which might otherwise be of good quality.
With the best will in the world I find that hard to understand, no matter how much she was abused and no matter how bad her life has been, how many self- So empathy is the key to precision in person-centred care. A patient with whom the nurse cannot empathise may still be understood in terms of theory applied in practice. However, care which is truly person centred will issue from empathy because the nurse "can get inside the head" of the patient (Eckroth-Bucher, 2010).
| Struggling to have Empathy-"I can't imagine"
There were also narratives in which nurses felt compassion but struggled to capture the frame of reference of their patients for their own understanding. It is significant that without exception those narratives featured the words: "can't imagine." This was particularly the case when discussing traumatic events. A health visitor talked about the unknown emotional territory of having one's own child removed.
You can only really relate it to how you'd feel yourself can't you? I just think I can't imagine that happening, someone taking my children away or me getting to that point in my life where I cant, I
wouldn't be able to cope, you just kind of do it from your own personal experiences, and you just think, God, I can't imagine what they must be going through.
HVSN3 (219-222)
A nurse in emergency care spoke similarly about the parents of a child who could not be revived by the resuscitation team.
All I could think was, looking at those parents, going this is your child, you just literally lost it, I didn't have any children at the time and I don't have any children now but, I can't imagine what you are going to go through, this must be the worse thing. You could just see it on their faces, they were just like the most scared people. PD8 (65-69) Both these nurses discuss the loss of a child in different ways.
The first nurse struggles to empathise despite her own role as a mother. The second nurse experiences the same struggle but does not have children. This raises the question as to what extent empathy in nursing is augmented by personal life experience.
| "I know myself … maybe"-Empathy from Life Experience and Emotional Kinship
The extent to which the nurse is able to transfer principles from experience to other situations flexibly without rigid generalisation would appear to be the core issue in empathy generated by life The nurse does not comment on how well her own needs were met. Instead, her focus is on how this has increased her empathy for parents in similar situations. This is emotional kinship (Figure 2 ).
She does not claim to know how every parent in receipt of bad news feels. Hers is a principle that is applied broadly to embrace a specific situation. As a result of her own experience, she is more mindful of the setting in which she gives bad news. This nurse's comments are particularly interesting because her "feelings" or 
| DISCUSSION
This study conducted across a range of nursing settings brings a marked degree of clarity to a concept whose structure has been widely acknowledged to be ambiguous (Alligood, 2005; Momaerts et al., 2012; Price & Archbold, 1997; Richardson et al., 2015; Wiseman, 2007) . The data confirms empathy to be a way of being "in the shoes" of another: a way of articulating the emotions of that one, the rationale for those emotions and the behaviours they shape (Kirk, 2007; Wiseman, 2007) . The findings also align with the view of empathy as a component of emotional intelligence (McQueen, 2004; Theodosius, 2008) . However, these findings also show that empathy may function singularly or with plural spread even where there is conflict. Like compassion (Ballot & Campling, 2011) , empathy is a libidinal entity which motivates care but crucially here, empathy has been shown to inform practice on the patient perspective. In this way, empathy contributes to patient-centred care.
This study also provides added detail to Wiseman's description (2007) of the combined impact of socialisation and experience on the development of empathy in nursing. In effect, this work describes a process within a process. Abilities and techniques viewed elsewhere (Berg et al., 2007; Cloutier et al., 2007; Eckroth-Bucher, 2010; Egan, 2002; McQueen, 2004; Scott, 2000) as prerequisites or antecedents to empathy present in this study as integral components of an emotionally intelligent way of being. These components often seen in isolation find cohesion in a process culminating in affective empathy ( Figure 2 ). This process has a consecutive order in which each phase serves the purposes of the next. Engagement (Berg et al., 2007) provides opportunity to listen (Stickley & Freshwater, 2006) and echo (Egan, 2002 ) the patient's story; clarifying the detail shared.
This brings the nurse to a state of informed awareness which she uses to imagine (Scott, 2000 ) the patient's experience of their situation.
Imagination or "representational thinking" (Scott, 2000:127) is the "trigger point" for the development of affective empathy. Without the ability to mentally represent the situation of another in their own minds, nurses (while still able to practice safely) were unable to perceive the feelings and consequent behaviour of their patient. An absence of imagination inhibits person centredness.
It also seems that biographical knowledge of a patient promotes empathy ( Figure 2 ) in a number of ways. Biographical knowing compensates for the brevity of some nurse patient relationships; cultivating levels of understanding in the nurse beyond what might have been possible through personal contact alone. This means that biographical empathy is more likely to motivate the nurse to an affective level of fellow feeling than empathy exercised solely "in the moment" on the basis of personal acquaintance alone. This is because the temporal space through which the patient is known is artificially extended supplying the familiarity previously recognised (Kawamichi et al., 2013; Wiseman, 2007) as necessary to support empathy.
The nurse's own biography or life experience also has relevance here. Wiseman's findings (2007:E69) suggested that empathy was more likely when nurse and patient shared the same background, gender, ethnicity, disposition or age group calling this "commonality."
However, the findings contained within this study deliver a different message. In this study, it is affective commonality; a shared emotion arising from a similar experience which enhances empathy through emotional kinship ( (2017) that cognitive empathy is a top-down process in which knowledge of a patient's situation permits aroused emotions to be regulated.
Empathy as a process provides the patient with evidence that the nurse is interested in them. Therefore, the patient feels heard and understood as their meanings and concerns inform care (Richardson et al., 2015) . Empathy as a way of being places qualities, abilities and techniques in the context of human interaction. Nurses foster change and are themselves changed by others in a life long learning partnership of caring and being cared for (Alligood, 2005) .
Notions of empathy as a quality on the decline or confined to nursing past are discharged by this work. Instead, practice is placed far from a position of prioritising tasks, targets or self over people.
Person-centred care is evident in the narratives in which the use of personal knowledge of patients along with empathy informs the care provided. Emotionally intelligent nursing sources humanistic psychology; sensitising care to time, circumstance and service users' mood and ability to absorb or share different forms of information. The genuineness and humanity at work in these therapeutic relationships is confirmed in the sadness expressed by nurses in the face of failing patients' health states and tragic histories.
| Limitations
Given the ontological nature of empathy in nursing, it is remarkable that so little qualitative research has taken place on the subject.
Although this research provides a portrait of a nursing workforce au fait with empathic practice, the findings are neither finite nor generalisable. Further qualitative enquiry is needed to continue exploration of this tool for interpersonal understanding. The diverse range of child rearing practices, childhood experiences, cultures and mores mean that empathy cannot be assumed to be readily available within every individual entering nursing (McMillan, 2010 ). An upbringing characterised by neglect, harsh criticism and lacking emotional warmth or attention has negative implications for the emotional
intelligence in which empathy is rooted (Howe et al., 1999) . People with an abusive past may struggle to relate to others and may not be able to gauge their contribution to a situation. This is particularly the case where there has been perpetual conflict or where rejection has been experienced in childhood (Howe et al., 1999) . This infers the existence of other nursing discourses less ideal or desirable than the ones provided here. Such a lack of self-awareness and poor self-esteem will stifle learning (Illeris, 2008) engender a fear of self-knowledge (Mazhindu, 2003) and disable empathic skill (EckrothBucher, 2010) . Although considerable work already exists on selfawareness at a conceptual level in nursing (Eckroth-Bucher, 2010), research aimed at achieving an ontological perspective on selfknowledge would identify difficulties that many have in achieving empathy.
| CONCLUSION
The findings of this study confirm the place of empathy in the hierarchy of nursing skills: a powerful tool for informing practice. The emergent theory concurs with messages from the extant literature.
However, empathy is revealed to be a qualitative tool to augment practice by virtue of its libidinal properties. Antecedents are seen to form a sequential process. Within this process, levels of phenomenal, cognitive biographical and affective empathy are observable. The concept of emotional kinship means that life experience can be harnessed in a measured way for empathy in practice.
| RELEVAN CE TO CLINICAL PRACTICE
Positive outcomes arising from the deployment of empathy in clinical practice are dependent upon the adoption of empathic practice as a holistic way of being in the world. This stands out in bold relief against techniques and behaviours which when used in isolation do not assist nurse learners to develop empathy as a quality. Neither do those techniques help practice teachers to model it as such (Alligood, 2005) . Furthermore, behaviours feigning empathy may appear disingenuous and cause patients and their families to feel patronised (Momaerts et al., 2012) .
The power of empathy to enhance practice calls for the fostering of empathy as a quality in undergraduate and postgraduate study and practice (Momaerts et al., 2012) . For practice teachers, leading by example in terms of good character, person-centred knowledge and the effective use of self should take precedence over specific techniques such as eye contact and body language. In particular, the sourcing of patient biography, life and illness experience to develop the imagination of the learner is what rests at the heart of empathy as a way of being. Interpersonal skills will be more effective when they are developed against a backdrop of holistic empathy.
Reflective exploration of stories both fictitious and nonfictitious together with the sharing of personal narratives between learners will aid empathic skill construction. In addition, service user participation in learning through biographies, interviews, seminars and human libraries provide students with biographical information with which to fuel empathic approaches.
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